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A person who knowingly or willfully makes public or discloses to any unauthorized person any confidential 
information contained in the central abuse hotline is subject to the penalty provisions of s, 39.205. 


INTAKE REPORT 


Intake Name 

Davis, Donavin Michael 

Date and Time Intake Received 
11/15/2022 4:56 PM 


Background Checks Required Reason 


Intake Number „County Secondary County 
2022-308130-03 Pasco 

Program Type Investigative Sub-Type | Provider Name 

Child Intake - Additional | In-Home N/A 


Call Record Number 3 Hits Reviewed 


ae LiNo ae Pe ES jah AA 


Prior Involvement 
XJ Yes [] No 
|_| Yes 


Worker Safety Concerns 
Yes No 

Send Florida Administrative Message to Law Enforcement 

Response Time 

24 Hours 


I. Family Information 
Name — Family 

Davis, Donavin Michael 
Address — Street 

7335 Bramblewood DR 
Primary Language: 
Directions to House 


OyYes X No 
X N/A 


Interpreter Needed: [ ] Yes D] No 


CURRENT/HOME: 6715 HONE ST, NEW PORT RICHEY FL 34653 (USPS Verified- 


PHONE: 727-945-3371, Stepfather's PHONE: 727-226-5799 


Telephone Number — Home 


Unit Designator City State Zip Code 
Port Riche FL 346686915 


Law Enforcement Notified 


Name — Worker Name — Supervisor 
HANCOCK, JADE PERINON, MILTON 


Pasco County) Mother's 


24 HR: UNKNOWN 
A. Participants 


Name 

GALLI, NICHOLAS RYAN 

Est. Age Race Disabili 

5 Unable To Determine | White —  |ŪYes BX) No 
Hearing Impaired: ["] Yes XJ No sé 24 Access [] Yes Bq No 

Device Needed: P 

Davis, Donavin Michael T 

Est. Age Race Disabili 

28 Eastern European [C] Yes X No 
Hearing Impaired: [] Yes X] No 24 Access | ] Yes [J No 


Device Needed: 
Unknown, Unknown 


Est. Age | Race J Disabilit 

35 [Unknown [Unn I L] Yes KJ No 
Hearing Impaired: [] Yes BI No | 24 Access L] Yes Bd No 

Device Needed: 

Davis, Melissa ae | 

Est. Age Disabili 

31 Unable To Determine White A Yes L] No 
Hearing Impaired: [ ] Yes KJ No [24 Access |] Yes XX] No 

Device Needed: re: B 


Roe [Gender [DOB 
es ("eee 


05/13/2017 


| Male [05/14/1994 


05/25/1991 


Female : 


09/20/2017 


A person who knowingly or willfully makes public or discloses to any unauthorized Person any confidential 
information contained in the central abuse hotline is subject to the penalty provisions of s. 39.205. 


Eastern European 


Impaired: [] X KX] No 
Device Needed: 


Davis, Sebastian Griffin 107-37-9388 [CH ________ [|Mae [1001/2015 


24 Access [| ] Yes 


Est. Age Disabilit 
7 L] Yes I No 


Hearing Impaired: [] Yes X] No 24 Access [] Yes [KJ No 
Device Needed: : 


AP = Alleged Perpetrator PC = Parent/Caregiver JS = Alleged Juvenile Sexual Offender 
CH = Child In Home IN = Intake Name IC = Identified Child 

HM = Household Member SO = Significant Other RN = Referral Name / SC Referral Name 
NM = Non-Household Member V = Victim 


B. Address and Phone Information 


Name | Type | Address Telephone Number 
GALLI, NICHOLAS RYAN Primary 6715 Hone ST New Port Richey, FL (727)945-3371 
346533531 
Davis, Donavin Michael Primary 7335 Bramblewood DR Port Richey, FL 
Residence 346686915 : 
Davis, Melissa Primary 6715 Hone ST New Port Richey, FL (727)945-3371 
Residence 346533531 
Davis, Autumn Poppy Sage Primary 6715 Hone ST New Port Richey, FL (727)945-3371 
346533531 
Davis, Sebastian Griffin Primary 7335 Bramblewood DR Port Richey, FL 


Residence 346686915 


C. Relationships 

Subject Subject 
Davis, Melissa GALLI, NICHOLAS RYAN 
Davis, Melissa Mother-Step Davis, Sebastian Griffin 
Davis, Melissa Mother-Step Davis, Autumn Poppy Sage 
GALLI, NICHOLAS RYAN Davis, Melissa 
GALLI, NICHOLAS RYAN Son Davis, Donavin Michael 
Davis, Donavin Michael Father-Birth GALLI, NICHOLAS RYAN 


Davis, Donavin Michael Father-Birth 


Davis, Sebastian Griffin 
Davis, Donavin Michael Father-Birth 


Davis, Melissa 

Davis, Donavin Michael 
Davis, Melissa 

Davis, Donavin Michael 
GALLI, NICHOLAS RYAN 


Daughter 
Unknown, Unknown | Unknown SSS Davis, Sebastian Griffin 
Unknown, Unknown LL, aetna 


Davis, Sebastian Griffin 

Davis, Autumn Poppy Sage Daughter-Step 
Davis, Autumn Popp Sage 

Unknown, Unknown 


Esther Seth". T Davis. Auten Poo Bago 
Davis, Sebastian Griffin |Son-Step SSCS 


Davis, Autumn Poppy Sage 
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A person who knowingly or willfully makes public or discloses to any unauthorized person any confidential 
information contained in the central abuse hotline is subject to the penalty provisions of s. 39.205. 


E. Location of Incident 
Address — Street 


ll. Narratives 


A. Allegation Narrative 

There are concerns regarding the safety and wellbeing of Nicholas. It is believed that Nicholas has marijuana in his 
system, but it is unknown where he obtained the marijuana, Around 3:30 am, Nicholas started having hallucinations and 
screaming; he thought bugs were crawling on him, and a snake was around his neck. Nicholas was taken to the 
pediatrician around 8 am, and he began showing signs of lethargy and slurring his words; he was transported to the 
hospital and examined, and it was determined his pupils were dilated. Nicholas was given a toxicology screen, and it was 
discovered he had marijuana in his system.It was alleged that Nicholas told the mother that a woman came to his 
bedroom and offered him a brownie, which he ate. It was also alleged the woman was the husband's sister, who does not 
want Nicholas or the mother in the husband's life, and wants the husband to be with the mother of his children- this story 
is not plausible, and these allegations were not given until the results of Nicholas toxicology screen were returned. There 
is no evidence that suggests the husband's sister is responsible for this incident. It is alleged the husband has a medical 
marijuana card, but he ingests the marijuana at a friend's home and doesn't keep it in the house. 


A. Provider Detail 


B. Narrative for Worker Safety Concerns 


iil. Agency Response 

A. Recommendation 

System Screening Recommendation Counselor Screening Recommendation Counselor Screening Reason 
EU e 

Counselor Name Counselor Screening Date/Time 
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A person who knowingly or willfully makes public or discloses to any unauthorized person any confidential 
information contained in the central abuse hotline is subject to the penalty provisions of s. 39.205. 


Reason for Override: 


System Response Priority Recommendation | Counselor Response Priority Recommendation | Date/Time Decision Made 


Reason for Override: 


B. Decision 

Decision Date/Time Decision Made Reason 

Screen In 11/15/2022 5:45 PM Screen In - Accepted for Services/investigation 
Worker: HANCOCK, JADE 

Explain: 


IV. Cl Unit Documentation 


First Call Attempted Date/Time Completed Call Date/Time 


Call Log 


Called Out By 


Called To 
HANCOCK, JADE 


